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Cytomegaloviris antibodies amongst immunocompro-
mised (HIV) patients at Lagos University Teaching Hospital
(LUTH) Idi-Araba, Lagos
A. Akinbami
LASUCOM, LAGOS, LAGOS, Nigeria
Background: CMV infection constitutes a real risk
of pathogenecity in immunocompromised patient. HIV-
infected patients who require transfusion are at high risk of
developing symptomatic CMV infection when they are trans-
fused with CMV-infected donor blood. This study intends
to determine the risk that blood transfusion poses in CMV
infection in a population of HIV- infected patients.
Methods: A study was carried out amongst clients attend-
ing HIV clinic at Lagos University Teaching Hospital (LUTH),
they were recruited consecutively. Replacement blood
donors of the hospitals were recruited as controls A total of
10mls of blood sample was collected per consenting partic-
ipant. The serum obtained from 5ml of blood was assayed
for CMV IgG/IgM using an enzyme- linked immunosorbent
assay (ELISA) based Kit whilst full blood count and CD4 cell
counts were also performed on the remaining 5mls. The
descriptive data was given as mean± standard deviation
(SD). Chi-squared test was used for the analytic assessment.
The differences were considered to be statistically signiﬁ-
cant when the p value obtained was less than 0.05.
Results: A total of 129 HIV-infected were studied. All
(100%) were IgG anti-CMV positive. 8 (6.6%) were IgM anti-
CMV positive. This difference was found to be statistically
signiﬁcant P = 0.004, (P < 0.05). Of 122 replacement blood
donor controls, 118 (96%) of them were IgG anti-CMV pos-
itive whilst 26 (19.5%) of 121 were IgM anti-CMV positive.
The mean CD4+ cell count of HIV-infected patients was
(234± 173.181). Previous history of blood transfusion did not
affect CMV antibody positivity directly.
Conclusion: The seroprevalence of CMV is very high in
HIV-infected patients, which is comparable to the sero-
prevalence amongst the general population The use of
leukoreduced blood units for anaemic HIV infected patients,
is recommended.
doi:10.1016/j.ijid.2010.02.2084
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Evaluation of Tanzania National Measles Surveillance Sys-
tem with laboratory component, for 2006 and 2007
D.M. Kadigi
Ministry of Health, Tanzania, Dar Es Salaam, Tanzania,
United Republic of
Background: Measles is among the seven vaccine pre-
ventable diseases of priority under the Expanded Program
on Immunization in Tanzania. The objectives of the measles
surveillance system which was established in 1975 are to
establish disease early detection, prevention, control of its
outbreak, monitor disease pattern and integrate enhanced
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urveillance for polio and measles cases. The objective of
his evaluation was to determine whether the surveillance
ystem is achieving its objectives, purposes and to asses its
ttributes.
Methods: Used the Centres for Disease Control and
revention (CDC) guideline document, discussions and
nterviews with different stakeholders, reviewing National
easles data for 2006 and 2007 with reference to WHO indi-
ators of quality measles surveillance system.
Results: There was a total of 7656 suspected measles
ases with 2871 (37.5%) of cases conﬁrmed by IgM labora-
ory testing which is above WHO target of 10%. The system
s highly sensitive with low Predictive Value Positive, ﬂex-
ble and acceptable. Not simple as it requires laboratory
onﬁrmation. Quality of data in terms of completeness and
imeliness is good with description of age and vaccination
tatus. There is poor data feedback communication with low
evels and between Expanded Programme in Immunization
eadquarters and Epidemiology Section.
Conclusion: The System mainly achieves its objectives
nd purposes, but should strengthen the timely distribution
f feedback to lower levels, and strengthens data commu-
ication with Epidemiology section, for better preparedness
n case of any outbreak.
oi:10.1016/j.ijid.2010.02.2085
7.003
he ﬁrst needle and syringe exchange program in Iranian
risons
. Shahbazi1,∗, M. Farnia2, M. Keramati 2
GFATM (www.theglobalfund.org) - Iran prisons organiza-
ion, Tehran, Iran, Islamic Republic of
Tehran, Iran, Islamic Republic of
Background: Needle and syringe exchange programs
ithin prisons have been reported in international literature
o be associated with reduced blood-borne pathogens among
ntravenous (IV) drug users. Due to lack of previous evalu-
tions for its effect on prevalence of IV drug using among
ranian prisoners, herein we decided to perform the ﬁrst
valuation of this program in the Iranian prisons.
Methods: In a period of nine months, from July 2008 to
arch 2009, 347 volunteer prisoners enrolled and followed
p. All the volunteers were IV drug abusers. The program
ad been performed in three major prison centers in Iran,
ncluding Tehran, Isfahan and Hamadan. The prisoners were
iven sterile needles and syringes weekly, and the used
nes were also collected regularly. Data including number
f syringes and shared ones used by each person was col-
ected at the beginning of program; and this data was also
ocumented on a weekly basis as the program proceeded.
nformation regarding blood-borne diseases was also given
o the enrolled prisoners continuously.
Results: Among 347 volunteer prisoners enrolled in this
rogram, an average of 17 syringes were reported to be used
eekly for IV drug injection before starting the program.
oreover, the volunteers reported to use an average of 3.7
hared syringes during a week. Documented infection with
lood-borne diseases (including Human Immunodefﬁciency
irus, Hepatitis B or C) was also found in 44 prisoners. At
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he end of the program, prevalence of using shared syringes
mong volunteers was decline to zero.
Conclusion: Execution of needle and syringe exchange
rograms within prisons can play an important role in
ecreasing the number of prisoners using shared syringes
nd also number of shared syringes used by each prisoner.
herefore, it can greatly help medical staff with controlling
lood-borne diseases.
oi:10.1016/j.ijid.2010.02.2086
7.004
revalence of urinary schistosomiasis in Ofﬁnso-South
unicipality in Ashanti Region-Ghana
. Adu-Gyasi 1, K. Kye-Amoah2, E. Sorvor2,∗
Kintampo Health Research Centre, Kintampo, BA, Ghana
St. Patrick’s Hospital, Maase-Ofﬁnso, Ashanti Region,
hana
Background: Of the 200 million people infected world-
ide, 85% of the burden is concentrated in Africa. Ghana, a
ub-Sahara Africa nation has records of Schistosomiasis and
ther Soil Transmitted Helminthes infection. The pathology
f SH infection has known public health effects on reproduc-
ion and productivity in affected persons.
Methods: The exploratory survey was undertaken in the
fﬁnso South Municipality, in the Ashanti Region of Ghana
est Africa for the period of January 2007 to August 2009
nvolving 10759 subjects within the ages of 9 to 25 years.
he selection of the site was inﬂuenced by the presence of
iver Oﬁn which has adjoining tributaries that pass through
he main town. The observation which was hospital-based
ooked at results of all diagnostic laboratory requests for
amples of out-patients for the stated period. Urine of at
east 10ml was routinely collected. Urine chemistry was
easured for all samples using urine test strip and analyzer
y RocheTM following all standard procedures. Schistosoma
aematobium (SH) ova identiﬁcation and quantiﬁcation was
one at low power magniﬁcation (x10 objective). Quantiﬁ-
ation of SH ova was done using the routine diagnostic plus
+) system.
Results: 1.69% of the samples were positive for SH ova.
he intensity of ova seen on each positive slide corresponded
o the level of hematuria reported per urine appearance
nd proteinuria. The concentrations of leucocytes recorded
ere normal and did not suggest any parasitic infection.
Conclusion: A prevalence of 1.69% is low when compared
ith values from other studies. Hunter et al, 2003, saw
revalence from 17% to 51% in a farming community that
ived by a Dam in Upper East Region of Ghana. The ade-
uate treatment schedule realized from the hospital could
lso contribute to the probable reduce transmission rate of
H infection. It also shows probable reduced risk associated
ith water-contact pattern in its infection. Even though uri-
ary schistosomiasis infection is not a public health concern
t this moment in the municipality, proper surveillance and
ffective intervention should be in place to eradicate the
nfection in the municipality and other parts of the country.
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his could also help to reduce co-morbidity that results from
H infections.
oi:10.1016/j.ijid.2010.02.2087
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nﬂuenza-like illness among US pilgrims returning from
he Hajj in the Kingdom of Saudi Arabia compared to other
S-bound Travelers: Data from the CDC quarantine activ-
ty reporting system (QARS), 2006-2008
. Yanni1,∗, A. Berro2, P. Han3, C. Lawson1, N. Gallagher1,
. Liske1, P. Houck1, H. Lipman3, G. Brunette2, N.
arano1, C. Brown3
Centers for disease Control and Prevention, Atlanta, GA,
SA
CDC, Atlanta, GA, USA
Centers for Disease Control and Prevention, Atlanta, GA,
SA
Background: Every year,approximately two million Mus-
im pilgrims(Hajjis) from almost 140 countries gather in the
ingdom of Saudi Arabia(KSA) for 2-3 weeks to perform Hajj
eligious rites in a limited geographic area. Crowded condi-
ions have historically played a role in the transmission of
nfectious diseases among Hajjis. Inﬂuenza-like illness(ILI)
as deﬁned as fever ≥100 ◦F with cough and/or sore throat,
n the absence of a known cause other than inﬂuenza. The
bjective of this study was to describe the occurrence of ILI
mong Hajjis returning to the United states from KSA.
Methods: Data for all ill Hajjis traveling from KSA to the
nited States reported into QARS during three consecutive
nnual Hajj seasons were analyzed to identify the relative
isk(RR) of reported ILI among Hajjis versus other US-bound
ravelers during January 2006,2007 and 2008. US Bureau of
ransportation Statistics data were used to identify the num-
er of direct US-bound travelers from KSA and countries with
LI cases reported in the QARS during each year. The numbers
f US-bound travelers from both the Middle East countries
nd other countries reporting ILI cases in QARS were used as
enominators to calculate the incidence of ILI among return-
ng US Hajjis versus its incidence among US-bound travelers
eturning from other countries. The RR was then calculated.
Results: The RR of having ILI was signiﬁcantly higher
mong US-bound Hajjis than other US-bound travelers in
anuary 2006(RR = 9.73, P = 0.006) but was insigniﬁcantly
igher in January 2008(RR = 2.62, P = 0.2). No ILI case was
eported among hajjis in January 2007 compared to 11 cases
eported among travelers from other countries.
Conclusion: A potential reporting bias of ILI among hajjis
ersus other travelers may represent a limitation to the
tudy results. However, travelers to mass gatherings such as
he Hajj may be at signiﬁcant risk of acquiring ILI. QARS data
ould permit early detection of infectious diseases among
S-bound travelers. QARS data can also be a useful adjunct
o other surveillance systems to determine the need for
nhanced health surveillance at the US ports of entry for
ravelers returning from mass gatherings.
oi:10.1016/j.ijid.2010.02.2088
